Neediness, as a maladaptive form of interpersonal dependency, has been implicated in a range of psychopathology, most commonly mood and personality disorders. In light of the literature's sparse and inconsistent findings, Bornstein, Hilsenroth, Padawer, and Fowler (2000) have called for a systematic evaluation of dependency's role across the spectrum of Axis II disorders. The current study of individuals without current or past Axis I diagnoses found that Neediness was significantly related to dimensions of dependent, borderline, and histrionic personality disorders. Implications for the assessment of interpersonal dependency and issues in need of further clarification are highlighted.
Excessive interpersonal dependency has been implicated in several forms of Axis I psychopathology, including depression (for review, see Nietzel & Harris, 1990) , alcoholism (Vaillant, 1980) , and disordered eating (Bornstein & Greenberg, 1991) , but is most clearly the central component of dependent personality disorder as delineated in the Diagnostic and Statistical Manual of Mental Disorders 4th ed., text revision (DSM-IV-TR; American Psychiatric Association, 2000) . The relation of dependency to various Axis II pathologies has also been examined, with conflicting findings suggesting both positive (Bornstein, Hilsenroth, Padawer, & Fowler, 2000) and negative (Blais, Hilsenroth, Fowler, & Conboy, 1999) associations with borderline personality features. Skodol, Gallagher, and Oldham (1996) found significant relations between dependent personality disorder diagnoses and paranoid, schizotypal, borderline, narcissistic, avoidant, and obsessivecompulsive personality disorders. Additionally, the DSM-IV-TR (APA, 2000) has indicated that dependent personality disorder is commonly comorbid with borderline, avoidant, and histrionic personality disorders.
While suggestive, the findings described above are far from conclusive, leaving open the question of where excessive dependency may be found in other dimensions of Axis II pathology. We know from the work of Skodol and colleagues (1996) and from the DSM-IV-TR (APA, 2000) that depen-dent personality is related to increased personality pathology across a number of Axis II disorders. However, despite Bornstein and colleagues' (2000) call for a systematic study that examines the link between components of dependency and dimensions of all other personality pathologies, such work remains to be conducted.
To examine this issue more precisely, a revised conceptualization of dependency was employed, derived from factor analytic work with the Depressive Experiences Questionnaire (DEQ; Blatt, D 'Afflitti, & Quinlan, 1976) . Rude and Burnham (1995) decomposed the DEQ into both a maladaptive component of dependency, Neediness, and a more adaptive form, Connectedness, and demonstrated that Neediness correlated with concurrent depressive symptomatology. Neediness has also emerged as a stable risk factor for major depressive episodes in a prospective study (Cogswell, Alloy, & Spasojevic, in press ). As expected, Connectedness did not predict depressive symptoms or episodes in either of the above studies.
The present study sought to respond to Bornstein and colleagues' (2000) call for additional research addressing the link between dependency and the full range of Axis II pathology. Using a semistructured diagnostic interview of personality pathology, we assigned dimensional scores for each Axis II disorder to each of our participants. By concurrently assessing interpersonal dependency, we were able to test whether Neediness was a significant predictor of any Axis II symptomatology. Although we did not anticipate any significant predictive utility for Connectedness, we conducted exploratory analyses to substantiate this null prediction.
METHOD PARTICIPANTS
Participants in the current study were a sample of 168 college students from the broader Wisconsin-Temple Longitudinal Investigation of Bipolar Spectrum Disorders Project. Detailed description of the project's aims and hypotheses, as well as its recruitment strategy and screening process, can be found in Alloy and Abramson (2002) . In brief, participants in the current study met initial criteria for the normal (Nor) group by responding below established thresholds for both the depression and hypomanic/biphasic subscales on the General Behavior Inventory (Depue et al., 1981; Depue, Krauss, Spoont, & Arbisi, 1989) . Subsequently, invited participants were administered an expanded Schedule for Affective Disorders and Schizophrenia-Lifetime interview (Endicott & Spitzer, 1978) , which assessed for both current and past Axis I DSM-IV and Research Diagnostic Criteria (RDC; Spitzer, Endicott, & Robins, 1978) diagnoses. Individuals in the current study had no lifetime history of any Axis I diagnoses and were invited into the Nor group. Our sample consisted of 71 males and 97 females, with a mean current age of 21.75 (SD = 1.6; range = 19-26), and an ethnic distribution of approximately 72% Caucasian, 12% African American, 5% Latino/Latina, 3% Asian American, 1% Native American, and 7% Other.
AXIS II PSYCHOPATHOLOGY MEASURE
The International Personality Disorder Examination for DSM-IV (IPDE-IV; Loranger, 1996) is a semistructured interview that was utilized to assess dimensions of DSM-IV personality pathology. Trained interviewers rate each item based on participants' verbal responses and observable behaviors during the interview's administration. Each DSM-IV Axis II diagnosis is represented by a multitude of items, such that dimensional scores are computed by simply adding interviewer ratings across all items for a given diagnostic category. To indicate the amount of Axis II pathology in the present sample, means and ranges for each dimensional score are shown in Table 1 .
The IPDE-IV has demonstrated excellent interrater reliability, with kappas ranging from .79 to .84 (Pilkonis, Heape, Ruddy, & Serrao, 1991) , and good dimensional score consistency with the Structured Clinical Interview for DSM-III-R Personality Disorders (Spitzer, Williams, & Gibbon, 1987) . In the present sample, interrater reliability was assessed for each dimensional score based on 40 interviews independently rated by two interviewers. With the exception of schizotypal personality (kappa = .46), the IPDE-IV had acceptable interrater reliability in our sample, with kappas ranging from .69 to .88.
DEPENDENCY MEASURE
The DEQ (Blatt et al., 1976) , a 66-item Likert-type scale, was administered to all participants to provide a self-reported index of interpersonal dependency. Scores on Neediness and Connectedness factors were calculated based on Rude and Burnham's (1995) factor analysis of the dependency items on the DEQ. Unit-weighted scoring was employed by summing those items that loaded higher than .40 on the respective factor (Neediness or Connectedness) and for which there was at least a .10 difference in loading between the factors. The dependency scale of the DEQ has demonstrated good internal consistency (α > .75), 12-month retest reliability (r = .79), and construct validity (Blatt et al., 1976) . In the present sample, Neediness (α = .78) and Connectedness (α = .72) were significantly correlated, r = .55.
RESULTS
We utilized multiple regression to examine how Neediness and Connectedness relate to symptomatology within each Axis II diagnostic category. As expected, Neediness emerged as a significant predictor of dependent personality features, β = .16, p = .04. Neediness also was a significant predictor of variation in borderline personality features, β = .17, p = .04 and histrionic features, β = .15, p = .05. Higher scores on Neediness were associated with greater dependent, borderline, and histrionic personality features. Neediness was a nonsignificant predictor of dimensions from all other diagnostic categories, ps > .19. Although we did not anticipate that Connectedness would be predictive of Axis II symptomatology, we conducted exploratory analyses to substantiate this null prediction. We found that, in fact, Connectedness was not a significant predictor of any Axis II dimensional scores, all ps > .53. Focused tests were conducted for each dimensional score to examine whether the effect sizes for Neediness and Connectedness were significantly different. The correlations between Neediness and Connectedness and each dimensional score are presented in Table 2 , along with the results of each focused test. As depicted in the table, Neediness was a significantly better predictor than Connectedness of borderline, dependent, and histrionic features.
DISCUSSION
Maladaptive interpersonal dependency, or Neediness, has been empirically identified as a stable risk factor for various forms of psychopathology. Perhaps most clearly elucidated is the role of Neediness in mood disorders, particularly major depression (Cogswell et al., in press; Nietzel & Harris, 
1990
). Although not demonstrated in the literature, the implicit assumption has been that Neediness would also be a substantial contributor to dependent personality disorder and other related Axis II pathology. The findings of Skodol and colleagues (1996) suggest that dependent personality disorder is significantly related to a multitude of Axis II pathology, though the results do not allow for a direct evaluation of the role of Neediness, construed as a continuous variable present in both normal and abnormal functioning. Bornstein et al. (2000) called for a systematic evaluation of dependency's relation to the full spectrum of personality pathology, and this work in large part remains undone. While crucial to continue exploring how various categories of personality pathology are comorbid, it is equally important to identify those personality variables that contribute to multiple forms of Axis II symptomatology. Thus, the objective of the current research was to respond to Bornstein's call, by further clarifying how Neediness relates to symptomatology within each diagnostic category of Axis II psychopathology.
We found that Neediness was significantly associated with dimensions of dependent, borderline, and histrionic personality disorders. The relation between Neediness and histrionic features was unexpected, given Bornstein's (1998) findings that histrionic personality disorder was associated with increased implicit dependency needs, but not explicitly expressed dependency. Although this discrepancy is potentially due to the different assessments of both explicit dependency needs and Axis II pathology used by Bornstein (1998) , it is important to clarify in future research how individuals high in histrionic features express both explicit and implicit dependency strivings.
As anticipated, Connectedness was not a significant predictor of any Axis II features. Further, Neediness emerged as a significantly better predictor than Connectedness of borderline, dependent, and histrionic dimensions. The divergent relations of Neediness and Connectedness with respect to various Axis II diagnostic categories again substantiate the need to use a combination of both in the assessment of interpersonal dependency. Our findings also highlight the importance of identifying key personality variables such as Neediness that may be implicated in multiple domains of personality dysfunction.
